Methods. Intervention study evaluating NPs abx prescribing patterns at 4 pediatric UCCs following live educational sessions for urinary tract infection (UTI), skin and soft tissue infection (SSTI), pharyngitis, upper respiratory tract infection (URI), otitis media (OM) and sinusitis. ICD9-CM codes were used to identify cases for 2 pre and 3 post intervention months in 2013. Abx appropriateness was based on published guidelines.
Results. A total of 26/43 (60%) NPs in 4 UCCs were enrolled in the study. Median years as an NP was 5 (IQR 3-12 years) with 2 years (IQR 1-5 years) in the UCC setting. The overall rate of inappropriate initial abx use was 10% pre intervention and 8% post intervention ( p = 0.02). There was a decrease in inappropriate abx use in those who attended the educational session over those who did not ( p <0.01). There was no difference in abx prescribing practice when looking at years as an NP ( p 0.4) or years worked in an UCC ( p 0.7)
Conclusion. Educational sessions led to improvement in overall inappropriate abx use specifically with UTI, viral URI and GABHS groups. Improvement did not occur in OM, SSTI, sinusitis and viral pharyngitis. Additional stewardship interventions are needed to further reduce unnecessary abx use. 
